
(1100) No Tertestrlal Baekhaul Reporting 
Data Collection Form 

<010> Study Area Code 3lC'7l? 

Page 8 

FCC Form481 

OMS Control No. 3060-0986/0f.llB Control No. 3060-0819 
July 2013 · · · 

<015> Study Area Name Aeo Te:.epho:>e co. ot .-.x, Inc . COld ,.l. .. ~o" 

<020> Program Year 2o1s 

<030> Contact Name - Person USAC should contact regarding this data ~<hio. s.root 

<035> Contact Telephone Number - Number of person identified in data line <030> 5018966211 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> eo>toet.~OCCC""'9rOUp .ec" 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313{G) 

D 

PageS 



(1200) Ttrms and Condition for lifeline Customers 
lifeline - ·· -· 
Data Collection Form 

<010> Study Area Code 310117 

fCC Form 48~ . . . . , 
OMB Control No, 3060·0986/0MB Control No. 3060-0819 
July 2013 

Page9 

<015> Study Area Name s.ee Tel01>1\one <:o 0 of KI' In~. (Old Kluoor.l 

<020> Pro&ramYear__ 2o1• 

<030> Contact Name · Person USAC should contact regarding this data evnt.hb s""'et 

<035> Contact Telephone Number- Number of person identified in data line <030> so1s,uzu ext, 

<039> Contact Email Address · Email Address of person identified in data line <030> c••••t•aeaco,.,rou" .com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I mmd'"' ~' I 

<1220> Link to Public Website HTIP 

NPiease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
[ZJ 

rn 

Name of Attached Document 

Page 9 



Page 10 

FCCForm481 (2000) P~ Cap Ct~r Additiotlal Documentation 

Oatatol~·~ . O~B Control No. 3060-0986/0MB: Control No. 3osO:Ost9 . . 
Including RatM/·Rttllm Com'ers o/linated with Price CaD Loco/ Exchonae Cdrtiers July 2013 

<010> Study Area Code 310717 

<015> Study At~_ Name: Aee Tel-eu?lo="• Co . o! __ ~_t__.__ X.f'le_. __ l~ _ tc_i••-J.~ 
<020> PrQIT~ro Year 20" 

<030> Contact N3me. Person USAC should contact regard ina this data Cyr.thn sweet 

<035> Contact Telephone Number- Number of person identified in data line <030> s~'"'nu u: . 
<039> Contact Emall Address· Email Address of ~on ictentifi~d In data lint! <030> esYeo.~;I•"-••-<>~P~= 

CHECK the boJCH below to note compliance as a redplent of Incremental Connect America Phase I support, frozen Hilh Cost support, Hish Cost support to offset access ella rae reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),{c),{d),{e) the information reported on this form and in tht documents attached below is aa:urate. 

<2010> 
<2011> 

<2012> 
<2013> 

<2014> 
<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportinc 

2nd Year Certification {47 CfR § 54.313(b)(1)) 
3rd Year Certification (47 CFR § 54.313{b)(2)} 

Price Cap Carrier Receiving Fro•en Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 
2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d}} 
Certification Support Used to Build Brood band 

Connect America Ph ere 11 Reportins {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 
Sth yur Broadband Service Certification 

Interim Prosress tertif~cation 

Please check the box to conflnn that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(H), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband servlce in the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Prosress Community Anchor Institutions 

I I 
Name of Attached Document Ustinc Required Information 

Page 10 



l30001tiaie Of lletlm\ eam.r Additlo..JI o ........... tMJo" 

OMa COiltttlol\ Form 

cOlO:> StudyArftCOde ~1.0'7'7'7 

.. 

<'OlS> Study~Ntmt __ ___J,~l'eleDbonc _co. __ Qf __ f!I_I__. _Itl~ ___ (Qld. M' ••ion• 
<02.0> ProttiiT! Yt tr 7n1 c: 
<OlO> Cotltkt Name· Person USAC should cont.ct rqw_din& _~~-clatl CV:nthiit Sweet 
.03S> CDntiCtTtltphono ll•u,b«• ll\l~_ofpt<_....,_ldontif'ood~dtla lnt<030> SOU96,211 ext . 
<Olt> Cbntlct tfMI Addresa • lm-t l Mdttss of e•non kSentified 1n 6lta Sinc <030:> s :swceteos;ceoagxoup ,..gr 

FCCForm481 

OM& ConuOI,No. )1)60.c9.~6/0MB Control No: 3060-0319 

lu!-(2013 

ottCX lilt box .. btlow iO I\Ott complionct on its floe yNr seMc:e qulNty pion (pursuant to 47 CFR § 54.202(1)) and, lor prillately hold camtrl, on•urina compliancowlth the flnondol rtportirc requlttmtnu set forth In 47 
CfR I s.t.!1S(f)(2}. 1 further' urtifythat thtlnformatlon reported 01\ tt.Js form end in tht docum t ncs a ttached .,...., Is ae:c\lratt. 

130101 ,.,.,... Report on 5 Year Pion 
Milatont Ctrlilication 147 CfR § S4.313lf)l1)(i)) I .. . . .. . . I 

NJmt of Attl<:hed Document Ustina Aequhtd l"forrnat.5an 

~'teaM Cheek this box to ccnAtm that the attache<l <looumenl(e), on 1ne )1)12 comalns lhe required informa!ion P<AUMt to 
13011) § 54.313 (1)(1 )(i), 1M carriat ehall provide the number, names, and addt9SSes of community anchor inslitutlon$ to wllich beoan 
~ access lo broec!Wnd seNiee in 1M preceding ealendar year. D 

I30UI Community Anchor lriS11111tlons {07 Cl'R § 54.313(f)(lM•ij} 

~-~-~ • - u - I 
H~n>eoiAtta<htdDocvrnentlh11•a....,u•""'"'"'"'ft~• ~E!3 

(IOU) Is your <ompony a Pri\oattly Held ROll Carrlo<IO CFR § 54.313(flllll IYOJ/No) • 
(3014) lfve<.doayour componyfilelhtRUSonnual rtport IV.s/No) e 
~-chad< hse boxu to oonfirtn that the a"""'*' doeo.l'ner>l(a), on line 3017, eontalns lhe required information pursuant to§ 54.313(1)(2) ~ requlrn: 
1)01$) EIK1ronkcopyofi!>WannuoiRUS repom lOp.,...._ R•portfor ID 

r.-ommvnkations Borrowtrt) 

1)016) Oocumtnl(a) for Balance Sheet, Income State~nt and Statement of Cash Flows C 

I I (3017) lfllltresponstlsyaonh)I)U, attado'fO"rcomp.,y'sAUS.,...,al 
_,and al requftcl clo<u-lion 

.. .. - . . . ; 

13018) Wlht -·•• is no on l4nt 3014,1S yourcornpeny oudittdl 

N~c Of A~<~ oowm~nt~•mns: "eq..,~ lflTQrTTt~'"" ~0 

(YI!/tlol li!.A · 
If lilt rltPO"" is Yts on h 3018, p~oa,. -tho boxu btlow to 
confirm yoor submission. on ... )1)26 wrsu•ot 10 S 54.313(1)(21 • ...-

(3019) tllhtt • copy ofthtlr oud~td fiMncial natemont; or(ll a flntn<lol_, in a formatcomP¥oblt to RVS ()p"'atins Report forTeltcom,.,unkatlons 

130201 Document( a) for Balance She~~ Income Statement and Sta1ement of Cash Flows 

(SOU) -...-leoterlssutd byd>einclepondtmcertffiod pubic- lhatpt~tho..,.,pony's finonciol oud~ 

lflht •-Is no"" Nnt 5018, p~u,. chcdtlhtboxti below 
to confirm 'fO"r subtnbtion, on 5no 3026 put1\lont to§ 54.31311}(2), 

(30U) -· Copyolthetrlirlonclol stat-wt.i<hhos bten subkcttorcmw ...,., 
~ct~ publct<CO\II'Ibnl;or2lollnantiol ..._. .. , 

tormot - - • 10 ~us Oporallooa Report tor TelocortWnunlutions 

rn 
rn 
I[Z] 

D 

.--.. c:J 
13023) Undorlylnc lnformttlon llltl/<<ttd to a,......., by on lncltpcndtnt ctrtifled 

~- B (1024) Vndt<lytna rmorma~~on sobJt<ttd to an olrocor ctrti6cotioo • .... ................ ___ .. __ r .... 
310777:r.i302G . pdf '"" -~-,-~-w-- I 

Namt ofAnachtd Ooc:umcnt UJtinc Reqvired 111f'ormrion 

Pace11 

,,,.11 



P•ce 12 

Certification· Reportlns catrler FCCForm481 
Data CoHec:tlon Form OMB Control No. 3060-0986/0MB Control No. ~19 

July 2013 

<010> studx Area Code 310777 

<015> Studx Are• Nome o. ot HI , In~. !Old Miu!onl Ace Te 1 ephonu C 

<020> Pr011ram Year 2015 

<030> Contact Name • P•rson USAC should contact reerdi!J this data £r2thin Sweet. 

<035> ContKt Telel!!!one Nwnber • Number of f!!SOn ~ntlfle<lln data line <030> 50'1896,211 CXl., 

<039> ContKt Email Address - Emotl Addreu of f!rsDn Identified In data nne <030> CIJWCCI.e-..1C~CO!g roop. coe 

Al REPORTING ON ITS OWN BEHALF: TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNU 

Certification of Officer as to t he Accuracy of the Data Reported for the Annual Reporting for CAf or lt Recipients 

I certify that I am an offkor of the reponJnr <arrler; my responsibilities Include •nsutlnc the ac:mracy of the anliUIII reporttnc r~ements for un~l HMce support 
lsa«un~te. redplmts; and, to the best of my~. the Information reported on this fcwm and In any ~ts 

Name or Repo<tlne carrier: Ace Telephone co. of NI, l.ne . \Old MiODionl 

~nature of Authorized Officer: CERTlFlED ONLlN£ Date 06/22/20H 

Printed name of Authorized Officer: Todd Roesler 

ir;tJe or position of Authotlzed Offocer: C£0 

elephone nu""'-r of Authorized Officer: 507U66292 ex<. 

lStudy Area Code of Reportlne Carrier: 310777 m: 07/0l/2014 FiUnc Due Date for this (or 

P<:rwn• wtlllully on••ine 1ar.. "•t•mffitJ oo this lorm con be pun;.lled by lh>t"' lorfeiW<e under the Commuoi<a 
undeflltle 18 oft ... UTIIIedS1atostocle,I8U.S.C.§ 

tlom Act ol 1934, 47 U.S.C. §§ 502, S83(b), 01 fino ar lmprilon"'*nt 
1001. 

Pace 12 



PtCtl3 

FCCFonn48l CertlficMion-Aaent I Carrier 
Data Collection Form OM B Control No. 3060-0986/0MB Control No. 306().()119 

July 2013 . 

<010> Stud Are• Code JJ0117 

<015> Study Aroo Nome J\CI'I Tfl)}ftphC\I'U\ C'n. nt Ml , lnC". (Old MlAAiOil) 

<020> PT rtm Yotr 2015 

<030> COntact No""'- Person USAC shovld <ontoct rgardlnc this data 

<035> Conttct Tole~ Number- Number ol person Identified In data line <030> 5078966211 ext . 

<1>39> COntoct Em•U Address- Email Addrou of por>On Identified In data Uno <OlO> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorlte an Agent to File Annual Reports for CAF or U Rec.ipients on Beh•tl of Reporting Carrier 

.I celflfy that (NttM of Agent) Is authollad to allbmlllhe lnfonnellon tepo11od on behalf of lhe -""~~ c.-rt.f. I 
car1lfy that I am an officer of the rlpol1lng corritr; my r.sponslbll-lndude lft""""e 1M accuracy of lhe -1 daQ repcdng ~ pnMded to lhe Mllhorlud 
-.to the bKI of my lmowledge, tho raporls and - pnwldod to lhe IHI4hortzed -~Is-

Date: 

canter: Due Data rorttus form: 

Poroons willfully m.>kine I abe ,, .. ..,..,., on lhl> too m un bo punished by Rno 0< loriotfuro under 1he Communiado•u Al1 ol 19!4, 47 U.S.C.. K soz. 50l(bl, or 11M or lmpri......,..nt 

undo< Tille 18 olthe untud States Code. 18 u.s. c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

~ osqttnl fO< the reportJnc <artier, certify that tam authori11d to submit the tnnullrtports for universal service support rKiplents on beluolf of th• roportlflc cartler; llmte pr0111ded 
the d1ta reported herein bued on data provided by th• reportlna urrler;1nd, to the best of my know1edae. the lnfonnatlon reported herein Is tccurate. 

Data: 

FIB Due D1te for this form: 

Pe1.sons wJIHully mHt~ fabe statements on 'hh fotm can be punlthed by fine or forft l1ure under 1he COmmunlc.otfOI\1 Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine orlmpdsonment unci..- 11Ue 
18 ol tho United StatH O>d•, 18 U.S. C. § 1001. 



Attachments 



(700) Priee Offerines indudinc Volee Rate Data 

Data tollectlon Form 

<010> Study Area Cod& 310117 

FCCForm481 

0~8 Control "!O. 3060-0986/0MB Control No. 306().()819 
July 2013 

<015> Study Area Name Ace Te:epbone Co. ot f::. Inc. !Old l':itoionl 

<02.0> Proaram Year ~v!S 

<030> Contact Nam&· Person USAC should cont11ct regard ina this data <:ynthl.a sweet 

<035> Contact Telephone Number · Number of person identified in data line <030> 5078966211 ext . 

<039> Contact Email Address· Email Addren of person Identified in data line <030> c""eetncec"""'"'o"" .cc,. 

<701> R&sidentialtocal Service Charge Effective Date 

<702> Slnsle State·wlde Residential local Service Charge 

<703> 

<al> <12> <a3> 

State Exchan~ (IW:) SAC (CETC) 

KI Old Mission 

ll/l/Z014 I 

<bt> <b2> <b3> 

Rat&l)rpe 
Residentiallocal I 

Ser11ic:e Rate State Substrlber Une Charae 

FR 2~~---L 0 . 0 

<b4> <bS> <c> 
Mandatory Ext&nde<l Area 

State Uni~ernl Servl~e Fee Servlc& Char111 Total per line Rates and Fee 

o.o 0. 0 4:1.15 



171Q)Broadblllld Pri~ Offerinas 
~ta Colttctloii'Foml 

<010> StudY Area Code 

<015> StudY Area Name 

<020> ProsnmV• ar 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Num~- Number of person identified in data line <030> 

<039> Contllct Email Address· Email Address of person identified in datllline <030> 

<711> <al> <a2> <bl> <b2.> 

State Exdlance (ILEC) Residential Stlltt Rqulated 

Rate Fees 

M! 014 l':i .. ion 24.95 0.0 

Nl 
Old Kiooior. 

39.95 o.o 

Ill 
Old Minion 

59.95 o.o 

KI 014 l'.iaaioo 
34.95 0.0 

------ --- ----

310'771 

Ace T•lttp!lo:J.e Co. o! ~~ ~ to.c:. fOld Hiaal.OD) 

201S 

Cynth1o Sweet 

5018966211 ext . 

c:sveet.•acec~oup. een 

<C> <d1> <d2> <d3> 

Total Rates Broad6'~d SeNice - ~roadband Service 

and Fees D<>wnload Speed Upload Speed (Mbps 
(Mbps) 

24.95 1 . 0 o.su 

39.95 4 .0 1 . 0 

59.95 10.0 1.0 

3( . 95 ' .o 1.0 

F<:C Form 481 ' . 

OM8 control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select) 

e.o 
Oth~r. no ::.:d~ on usage: a:lo-..~a.rlc:~ 

0.0 
Other. no lir.:.t. on u1age .alle"'4 ar.c:e 

o.o Other, no li.a:.t on usage al!ot.·ar.ce 

Other, no :i.D:.t oc \la&ge allow&n.ce 
9.0 



(800) Operatln& Companies 

Data Collection 'om'l 

<010> Study Area Code 3107,., 

<015> StvdvArea Name Ace Telephone C<>. o! lU, Inc . tOld Kution l 

<020> Prog~m Year 201s 

<030> Contact Nama. Person USAC should contact regarding this data cynt!ua s.-eet 

<035> Contact Telephone Number· Number of person identified in data line <030> so1a"uu e.rt. 

<039> Contact Email Address- Email Address of person identified In data line <030> cswe.et 9D.ctcetr~group. c~ 

<810> Reporting Carrier Ac& Telopbona COilPany of Y.iehigar., Inc (Old Ki .. ionl 

<811> Holdtna Company Ace Telephon.e Acaoc:iation 

<81.2> Ope~ting Company Ilea Telopbcme c_,y of Miehig..,, lnc (Old l'.inionl 

<a1> <a2> 

Affiliatas SAC 

Ace Telephone Association 351346 AcenTek 
Ace Telephone Association 36llU AcenTek 
Ace Telephone Company of Michigan, Inc 310lt'4 AcenTek 
Ace Telephone Company of Michigan, Inc (Allendale) 310UP AcenTek 
Ace Telephone Company of Michigan, Inc (Drenthe) 310U2 AcenTek 

.• 

FCCForm48l 

OM& Control No. 306Q-0986/0MB Control No. 306()-()819 

July2013 

<a3> - .. 

Doins Business As Company or B~nd Designation 



FCC Form 4Bi • car;le'r Anl!ual Reportlng' 
., F~CF~411. -'. . • . .· 
··:··.' OMI Control No.· ii060-0H6/0MI Control No. J060.o&19 • 

· ·" oa~ Coilectl~h fo~ < •• 
\,,, iou .' :. ·: · · 

<010> Study Area Code 

<015> Studv Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person ldentitied in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> service Quality Improvement Reporting 

1\l,t.EIIWILB TEL <.'ll 

2015 

()'Olbio Swcul. 

<200> 
<210> 

Outage Reporting (voice,:->----. 
j I Q< .. check box tr no outaees to report 

<300> 

(compkt<olla<lttd--1 

(compifll< all «hod -shHI) 

I 
..... I _ __..l~&.c:.....::·~""""'. ~~.::...:::~;..::...· ~ 

(onoch drsalplf .. dO<tJm•ntJ 

:.:,::::·r I· I 
<310> 

<320> Unfulfilled SeiVice Requests (bro.;:ad:,:b:a:::n:d!..) -~l=o====:::::!L--------...., 

<330> oetail on Attempts (broadband)~ I I 
• (onoch dts"*>lrro doc,,,,.lfl) 

<400> Number of Complaints per l,ooo'='cu-s""to_m_e_r_s"'"{v_o.,.ice....,.) --- --------- ---1 
<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<S10> 

<600> 

<610> 

Fixed r"-·-"-------i 
Mobile . 

Fr.u:.:.:n:!:.ct:.:.:lo::,:n,::a:::li~tvi:.:.n.::E:.:.m:::e;:An~ue:.:.:n:::t..cvS:::I.:.:Iu:.::a:,::tl:::o:.:.ns::,_ ___________ ...., (t.h«Atolndlcot•cmlftcotlonl 

ll0669MI6lO.pdf 

<700> Company Price Offerings (voice) (comp/tflonochedwottsi>Hf) 

<710> Company Price Offerings (broadband) (complfll•"''a<lttdwodshonJ 

<800> Operating Companies and Affiliates (comp/flftotlochod-*sltcotJ 

<900> Tribal land Offerings (Y/N)7 Q (!) (1/)l<l,<ompfot••ffocl>tdwotts~>o<~l 
<1000> Voice Services Rate Comparability (wet co llldfcotoc•"'fi"'Ciolll 

1

3106UHilOlO. pdf I 
<1010> ~--------------------=~~~--------------------~ («l«hd~~~MQ 
<1100> Terrestriai Backhaul (Y/N)? (!) Q tr/Mtm.dtroittdlctt~•~l 

<1110> 
<1200> Terms and Condition for Ufeline CUstomers lctJtllfWflottodod-1 

Price Cap carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of· Return carriers affiliated with Price cap Local Exchange carriers 
<2000> ldwdto-~ 

<2005> (contp/«toOUMI¥d-) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Add!donal Qocumentatlon Wor!ssheet 

II I 

...__-'"-.....~1 ~.-1 ---:"- ...... 

II 

,____-'.,'-----'' L..l ____,:1'---_, 

~---"___.11..__1 --..J 

'---~ ---~1~,,~ 

I~ 

Page 1 

P;~ge 1 



(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address- Email Address of person identified in data line <030> 

Has vour comoany received its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an existing §S4.202(a) "5 
year plan• filed with the FCC? 

31.0669 

ALI.S!IDAU! nt. co 

l015 

cynthia sweet 

S07S96Ull ext. 

ca-,.·eet•ocecOff'sroup . co" 

0 
(yes I no) 00 

FCCForm481 

OMB Control No. 3060..0986/0MB Control No. 3060-0819 
July 2013 

<112> 

If your answer to line <Ul> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

'""~"'' -•" ----- -l 
<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202{a). The Information shall be submitted at the wire 
center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capadty 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outap Reportinc (Voice) 

Dab Collection Form 

<010> Study Mea Code 

<015> Study Mea Name 

<020> Protl1m Yur 

3:060 

ALt.E.'IDAI.E TEt. CO 

2015 

<030> Contact Name • Person USAC should contact regarding this dat8 cyn~hla s..-eet 

<035> Contact Telephone Number· Number of person id~ntlfied in data lln~ <030> 507U6Ull oxt. 

<039> Contact Email Address· Email Address of person identified in data line <030> csweet.taceeOf!'group . t(71'1:1 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <C2> 
NORS 

Reference Outage Start Outace Start Outace End Outace£nd Number of 
Number Date Time Date l1me CUstomers Affected Total Num~r of 

- --- ---·---
--~Customers 

<d> 

911 Facilities 

Affected 

(Yu/No} 

Pag~ 3 

FCC Form 481 

OMB Control No. 3~86/0MB Control No. 3()6(H)819 

July 2013 

<e> <f> <g> <h> 

Old This Outage 

SeNice Outaae Affect Multiple 

Description (Check Study Areas SeNice Outace Preventative 

all that apply) (Yes/ No} Resolution Procedures 

Page3 



{700) Prite Offe~ lntludina Voice Rate Data 
Data Collection ~orm 

<010> Study Area Code 

<015> Study Aru Name 

310669 

At.t.ENCA:.B nt. CO 

<020> Proanm Year ~015 

<030> Contact Name· Person USAC should contact regarding this data CYnthia sweet 

<035> Contact Telephone Number· Number of person Identified In data nne <030> S078955~ll ext. 

<039> Contact email Address. Email Address of person identified in data line <030> e""u<~ac:ac:""'3=.q> .e= 

<701> Residential Local Service Charae effective Date 

<702> Sinale State-wide Residential local Se<vice Charae 

<703> <al> <12> <a3> 

State Exchan,e (ILEC) SAC(CETC) 

I 

I 

r~'lM.--.3 
<bl> <b2> <b3> 

Residential Local 
Rate Type Service Rate State Subscriber Une Chi!Jit 

C:::.oo ''" .4 ·;,,.,rv c:-hoot 

<b4> 

Page4 

FCCForm481 
OMB Contr.ol No. 3060-0986/0MB Control No. 306Q-0819 

July 2013 

<bS> <e> 
Mandatory Extended Area 

State Uniwrsal Service Fee Service Charte Total per line Rates and Fee; 

Page 4 



(7to)Broadband Pric:. 6fferlncs 
Data COiecticsn Fortn 

<010> Study Area Code 

<015> Study Area Name 

<020> Prot~ramYnr 

3:0"9 

AL:.EltDAL!: T!L CO 

:!015 

<030> Contact Name. Person USAC should contact regardins this data cynthia S><ut 

<035> Contact Telephone Number- Number of person identified in data line <D30> 50789"Ul ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> c:awee.tt'&c:cecagroui). c:C"'\ 

<711> -- --- ,..,,.._ 
-~ --

State Regulated 
State ExchanceJilECl Resldentlal Rate Fees Total Rate and fees 

~.0.0 .,tt..,.l"'l ,..,.,..{ 
-~~ 

•v• """''"'"'' 

PageS 

FCCForm481 

OMB Control No. 306().@86/0MB Control No. 3060-0819 
July 2013 . · 

---

-v•- -..... - ~ ...... - -
Broadband Semce - Usage Allowance 

Download Speed Broadband Service • Usace Allowance Action Taken When 
(Mb!)S) Upload Speed (Mbps) _lG8) Umit Reached (select) 

--

Page 5 



(800) Opetatini Companies 
Data C:ollettioft Form 

<010> Study Area Code JlOo69 

<015> Stud'[~re;~ Name ... ·- ___ --·- ALLE!'mALit nt. ro 

<020> Program Year 1015 

<030> Contact Nama. Person USAC should contact regarding this data evn~hia 5 ,. .. , 

<035> Contact Telephone Number· Number of petson identified in data line <030> 501&966111 ext . 

<039> Contact Email Address· Email Address of 11erspn Identified in ll_ata line <030> csw:et!!acecom:;ro~P.o c"" 

<810> Reporting ~rrier Ace Tel ephone Cooop&.!IY ot Kichigar., Inc !Allendale) 

<811> Holding Company Ace Tclephor.e "-eociation 

<812> Oper1tln& Company Ace ':'elapbon• _cooopa."Y ot Micbigan, I:>c (Allendale! 

<al> <a2> 

Affiliates SAC 

-- ~ee an ~cnea worKsn~ et --

Page 6 

FCC Form 481 

OMB Control No. 306()-()986/0MB Control No. 306().()819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page6 



(900) Triba! Lartds Reporting __ 
Data <:otlection Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name- Person USAC should contact regarding this data 
<035> COntact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Triball.and(s) on which ETC Serves 

310669 

At.Ltm>.>.lt£ nt. CO 

,015 

Cynthia. ~~ ... t 

5078961211 ext. 

esweett•eecOI:'gro-up. C:O!n 

Page 7 

F<::Cform.481 
o·MB Control No. 306~986/0MB Cdntrol No. 3060.{)8l9 

July2013 

<920> Tribal Government Engagement Obligation I J 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9)1ndudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

COmpliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

~''~ 

Name of Attached Document 

Page7 



(1100) No· Terrestrial Bad<haul Reporting 
Data Cotle'Ctton Form 

<010> Study A'rea Code 

<015> Study Area Name 
:;lOU9 

;u.LENDAI.l: T&L CO 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data evnthia s, ... 

<035> Contact Telephone Number- Number of person identified in data line <030> SG7U66611 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> c•wcet!&CICOft'>gYoup. c""' 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to § 54.313(G) 

Please check this box to confirm the reporting carrier offers 0 
<ll

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ S4.313(G) 

FCC fo'rm 481 

OMS Control No. 3060-0986/0MB Control No. 3060..{)819 
'J~Iy 2013 

Page 8 

PageS 



(1200) Terh\s and Condition for Lifeline Customers 
Lifeline 
Data Collection FOrm 

<010> Study Area Code 
<015> Study Area Name 

31CfEf 

AlJ.!::I!);u,;: TIL CO 

<020> Program Year ,." 
<030> Contact Name - Person USAC should contact regardlrlgt his data ~n~h~• swo~ 

<035> Contact Telephone Number- Number of person identified in data line <030> sc>u"2u ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> cn .. e• •c•c"""'roup.com 

Page9 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

. ' July 2013 · · 

<1210> Terms & Conditions of Voice Telephony Ufeline Plans 
['00"'·~· J 

<1220> link to Public Website HTIP 

NPiease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Informat ion describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<122.2> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[I) 

rn 

Name of Attached Document 

Page9 



Page 10 

FCC Form481 (2000) Price tap tarrier Additional Documentation 

Data COllection Form . 
lntludinQ Rate-<J/·Returtl Carriers Q/f/1/ated with Priu Cov !oro/ EXchanae Carriers 

OM8 Control No. 306G-0086/0M8 Control No. 3060-0819 

July 2013 . 

<010> Study Area Code 310669 

<015> Stud_y J>,rea Name AI.:.QIDJU-2 n&. co 
<020> Pro~am Year '"" 
<030> Contact Name· Person USAC should contact r_esardine this datil cv.:th•a svoet 
<035> Contact Telephone Number· Number of person Identified in data line <030> 5078966211 •x:. 
<039> Contact Email Address· Emall Address of person Identified in data line <030> csvcctnceco...,"""" .~ 

-".__ 

CHECX the boxe.s below to note tomplian<e as a recipient of Incremental Connett America Phase I su.pport, fro2en Hi sf! Cost support, Hi sf\ Cost support to offset access char&e reduc:tlons, and Connect America Phase II 
support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the infotmation reported on this form and In the documents attached below is accur1te. 

<2010> 

<2011.> 

<2012> 
<2013> 

<2014> 
<201S> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phue I reportlnc 
2nd Year Ctrtlfitatlon (47 CFR § S4.313(b)(1)) 
3rd Ynr Certification {47 CFR § 54.313(b)(2)} 

Pritt Cap Carrier Receivlnc Frozen Support Certification {47 CFR § S4.312(a)} 

2013 Frozen Support Certification 
2014 Frozen Support Certification 

201S Frozen Support Certlfocatlon 
2016 and future frozen SUpport Certification 

Price Cap Carrier Connect America ICC Support { 47 CFI\ § S4.313(d)) 
Certification Support Used to Build Broadband 

Connett Ameriu Phase II Reportin& {47 CFR § 54.313(e)) 
3rd year Broadband SerYite Certification 

Sth year Broadband Service Certification 
Interim Proaress Certification 

Plea.se check the box to conflnn that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names. and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

8 

~ 
o 

§ 
D 

Interim Prosress Community Anchor lnstltutions 

~-- ------- I 
Name of Attached Document listing Required Information 

Page 10 



(SOOOI RIU 01 ReMn Cer~.Addltlonol Oocuinentaiion 

Data Collodion Form 

<0.10> Study - Code -~'" 
<IllS> StudY At .. Homt .!ll.~ALt Tllt. CO 
<020, p~_____y~~_(__ ?.01 I; 

FCCForm481 

OM& Control No. 30~84/0".1& Control N~. 3oso.4&19 

July2013 

.:;. t'-?·.;~1;'\•' ... : ···~·-... '(.•' ... ~ .~· •.;.J.- ·~· ... ,. ...... , ... ,... .f .. ·"'=· • '•• ,,. • ..'! 

CH!OC the boxes below t o note compllan<t on iU 11111 yott MM<a quality plan (pursuant to 47 CfR § 54.202(a)) and.IO<' plivately bold carritrs, tNurinc complionct with tht ftnlntill rtportlnc requirements sot forth in 47 

~·~~~ .. ---T---~--·~=·~·~-·-~ I 
(3010) PrtJI'IU Rtport on S Yur Pian 

Milestont CcrUflcotion (47 CfR § 54.313(1)(11(1)} 

H~ of Att:Joch.cd OOCUmtil"'t V:tV"I,J "'C"'V"•" "'''"'"'. Y\0'11 

Please c:hed< thlt box to confirm thatlhe attached document( a). on line 3012 oontains the required information pursuant to 
13011) 5 54.313 (1)(1)(li), the carri9r Shall pnwlde the number, nam8$, and addl9ssa of community ;onchor inst~utions lo .vhi<:h ~an 

piO'Iiding ecc.u lo ~nd 5eMte In lha preco<IO>g caland¥ year. 0 

(lOU) eon..,.,r>~ty Mchot lns1ituii<His (47 CRt t SUU(I)(,l)(w)} I . . .. I 
(.3013) It you< company 1 Privately Htld ltOfl Corrltt (47 CFA §54.313(1)(2)) (YOJ/No) • 

Ntme 0-f AttKh&d t>Otumtitt Untnl Rec:;vnto tnrom1~11m tt) 63 
(3014) ~ya. dots.,.....companyfilotheRUSon...,ol,.pon (Yas/No) • 

Pie-c:hed< thes. boltes to co~ Ulat the allached documenl{s), on line 3017, contains the reqvited informa~on J)IJ<$vanl to§ 54.313(1)(2) compHance requltta: 

(3015) Otttronlc COfi'IOf their annual RU$ rtpOrU (Opomina Report lor rc:::J 
T--lons BO<TOWtR) 

(3016) Document(s) for Bllance Sheet, Income Sta!emllnl and Stalllment of Cash Flow$ C 
I 

(3017) W tho responH IS va on Hno 3014, attach your company's RUS annual 
._nand II roqvlrtd docllrn<ntotiOn 

(3018) W the -•Is no on lint 3014, Is your <Of"'>onv aud!Wd7 

lithe _..Is va on lint 3018, plnse dloclt the bo,... b...,., to 
confirm your submission, on fino 3026 purJUant to §54.313(1)(2), contalru 

Name of Att.dttd Oocument llsUnc Required fnfOf"Mwt(on .-t::'\0 
(Yes/No) ~ 

(3019) t-I copy ofthtlr audltod ffnanctol stot..,..t; or (2) I ftn..,.lol .._rt fn a format c.omponblo to RUS O_.tlnJ R~ lorTele<omn.unocatlons rn 
(3020) OoQ.rnenl(a) for 8elance Sheet, Income statement 8lld s-ment of cash Flow$ rn 
(3021) Mon,..mt.nt lott.,. hsued by tho incltpon<jtntcettilied pubKc ae<ountont that perlO<med the """'Ptny's finoncltlliiJda. [2] 

(3022) 

lithe -Is noon ~no 3018.- chc<ltthobo- !>.low 
to c:onflrm your ovbmlotloc\ on lno 3026 pursuont to § 54.313(1)(2). 
contolns: 

Copy of thtir fi..-.tstlt..,.,tw1>1ch hos bcon subject to..- by an 
~tW1iflod public ICC...,tlnt; cw 2) alinanclol report in • 
formot--to RUS~ R._.IO<'Tele<o<nmunl<otiON 

D 
..,.,_.,., ~ 

(3023) Und.,.,..,.IIYformllfon subjected to 1--by on ln"->dcnt ctrtifltd '--' 

~- ~ (3024) U..clorlyq lnfonnotlon sulljtcWd to an ofl"oct< cortJ'ficallor>. 10 
(3025) Document(•> 1or Belanc:e SIIMt, Income st•ement and statement olr Am , .... ~........ I 
(!026) -lho--,. required lnfonn- -

L~.._~~.~.~~-':'!"~od~D«umcnt~~~~U~sii~"'~Req~u~ir~ocf~ln~f~O<m~a~llo~n-------.11 

Po&oll 

•• ,.u 



Certification· Repottlna Curler 
Data Collection form 

<010> Stud~ Area Code 

<015> Stud~ Area Name 

<020> Prosram Yur 

<030> Cont~tt Name ·Person USAC shoufd c,ontllct re1ardl!! this 

31066!> 

AI.LENDALE T&L CO 

2015 

date Cynthia SIICOt 

FCCForm481 

OMB Control No. 3060-0986/0MB ContrOl Ho. 306().0819 
11/lv 2013 

<035> ndatollne <030> 5078966211 ""'' . COntact Telel!!!one Humber· Number ol ~non Identified I 

<039> Contxt Email Address· EmaV Addreu of penon Identified 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THERE PORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHAlF: 

Certification of Officer as to the A£cu racy of the Data Reported for the Annual Reporting for CAf or Ll Recipients 

1 certify that 1 am .,. officer of the rep«tJnc camer; my re$pOR$Ibl Illes Include ensunnc the accuracy of the aMUal reportlnc requlremets for unlverwl seM<e support 
ed on this form anclln any ~ts Is aca.taU. jredp~ents; and, to the~ of my ~e. the lnfonnallon ~ 

!Name ol ReDO<tW! carrier: Ald.E>IDIU.II TI'L CQ 

ISicnature of Authoriled Officer: CSIITIFIED Olfi.INS Date 06/22/20H 

Printed name of Author1ted Offlcer: TO<ld Rocolcr 

lntie or ooslllon of Authorized Olfoc:er: C£0 

ITele1>hone number ol Authorized Offlcer: 507.,,62,Z ex<. 

!study tv•• COdt> of R"~ earner: 110"' FiU Due Dllte for this form: 07/0l/2014 

p.,,,,.,, ..utiully maiO~ lobe sl>le<Mroli on U•" f01rn "'"be piMi>l ~by I~ Of forfoitur• undor tho COmmuni<ollon>A<\ of~. 47 U.S.C. H S02, SOl( b), or fino orlmprisonn10nt 
ll!le 18oft!Mo United St&tHc.ode.18 U.S.C. § 101U. undtr 



Pl&e 13 

FCCForm481 Ceftlf"ICitlon • Acent I carrter 
Data cOHectlon Form OMB Control No. 3060-()986/0MB ConVol No. 3060-0819 

July2013 

<010> Study Area Code 310669 

<OlS> Study Area Nome J\LX.ENI'li\LE TEL CO 

<.020> Pr ram Year 2015 

<030> Contact Name· Parson USAC should contact rq~ardlng this data Cyntllia Sweet 

<035> Contact Telephone Num~r • Num~r of ~rson klcntllled In dota line <030> 5078966211 ext . 

<039> Contact EmoiJAddress ·Email Address of p«son ld<>ntified In dalo tine <030> 

TO 8£ COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authoriu an Acent to File Annual Reports for CAF or ll Recipients on Beh11f of Reporting Carrier 

I cot11fy that (Name of Agenl) It authorized to tubmlt U..lnfonnallon repollad 011 behalf of the r.po<tlng carrlor. I 
oleo cot11fy thai I am an officer of the reporting carrier; rny roaponslbll- lnctu.M entwrtng the accunoc:y of the ann ... tclala ropot1ing .....,_,. provided to tile authortzod 
agent; and, to U.. best of rny knowlqe, tha ._u end- prOYklod to the ou~ad _.,tis oco:urae.. 

OaU!: 

Ali Due Date for this form: 

PersCI!n'J wiMfulty mltlcfnc: btsc state!"Mo11 on thfs fMm u n bt> punb,hf-d by fine Of forfoflure under the COmmunlcaHons Act of 1914., 47llS.C. Ji 502, ~lib)~ or fine otimptl~t 
unde<lllte18 ol tJ,o Un~od Stot.. co.lo, 11 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorl1ed to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

~ os acent For tht rlj)O<tlnc cert1or, certify that I am authot1ttd to submit the annu~l rtpons for unlvtrs.IHNka support rodpltnts"" behalf of the reportlnc carri•; I hive provided 
tile dtt. repCHUd he<tin btsed on dati provided by the roportlns c"'ter; and, to tho best of my lmowledce, the Inform~ lion reported llt<tln Is accurate. 

O..te: 

FIUn OW Date for this form: 

Persom wiiH\IIIy mokln1 fats. •tatomoots on this f<><m can be pullW>td by flne or fD<f•~u"' undt r the Communications Act of 193•, 47 U.S. C. §§ 502, S03Ib), or fiN or lmp<isonmont •"'* Trtlo 
18 of tho ~cod SC3tts Codo, 11 u.s.c § lOOL 



Attachments 



{700),Prlce Offerinp includinc Voi<:& Rate Data 

Data CollectiOn Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

310EU 

~?ALE YS:. CO 

2015 

<030> Contact Name- Person USAC should contact r"tt.ardins .this data Cynthia sweet 

<035> COntact Telephone Number- Number of person identified in data line <030> 507U,Ull ext . 

<039> Contact Email Address - Email Address of person idt!_n_tifoed in data_ line <030> caweeuacec""'9roup. cc"' 

<701> Residential Loci I Service Charge Effective D.te 

<70h Single State-wide Residential local Service Charge 

<703> 

<al> <a2> -·-- <a3> -"" .... -

State Exchance (ILEC) SAC(CETC) 

Mt Allendale Fl! 

1 1/1/ZOH J 

bl> ·-- b2> <b3> 
R@Sidential Local 

Rate Type Service Rate State Subscriber Line Chai'Je 

u .u 0 . 0 
---------------

<b4> -~-

FCC Form 431 

OMB Controi No.· 3060.Q98G/OMB COntrol No. '3060-0819 

July2013 

<bS> ~-...--- <c.> 
Mandetory Extended Area 

State Universal Service Fee Service Charu Total per line Rates and Fee 

o.o 0 .o 19.83 
------


